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AUTOMATIC POSITIONING OF MATCHING 
MULTI-PLANAR IMAGE REFORMATTING 
(MPR) VIEWS OF MULTIPLE 3D MEDICAL 

IMAGES 

CROSS-REFERENCE TO RELATED 
APPLICATIONS 

This is a US. non-provisional application of US. provi 
sional patent application Ser. No. 60/793,867, ?led Apr. 21, 
2006, by YatZiv et al., the entirety of Which application is 
incorporated herein by reference. 

FIELD OF THE INVENTION 

This invention relates to a system and method for matching 
three dimensional volumes for monitoring anatomical 
changes in a patient over time, and more particularly to a 
system and method for automatically matching reference vol 
umes of multiple medical images taken over time. 

BACKGROUND OF THE INVENTION 

The computing of planar oblique cross-sections from a 
three-dimensional array of data is commonly referred to as 
multi-planar reformatting (“MPR”), may also be referred as 
multiplaner reconstruction. The data used for MPR images 
can be obtained from medical tomographic scanners such as 
magnetic resonance imaging (“MRI”), computed tomogra 
phy (“CT”), positron emission tomography (“PET”), or other 
apparatus capable of producing a series of slices in a grid-like 
array. 
When monitoring/diagnosing a medical condition or 

therapy, medical staff (here denoted as user) require tWo or 
more of the same MPRs from these three-dimensional arrays 
of data (referred to herein as “volumes”) scanned previously 
at different points in time. This is an effective Way to vieW and 
compare the 3D volumes for anatomical changes over time. 
For example, a developing tumor may be detected, measured, 
and monitored over time, as can its effect on the surrounding 
region. In another example, stenosisian abnormal narroW 
ing in a blood vesselimay require MPR comparison of tWo 
or more CT scans to diagnose. Positioning an MPR from a 
subsequent scan to match a reference MPR in the reference 
volume (or “baseline” volume) is a demanding task When 
done manually, due to the multiple orientation and shift 
adjustments required to obtain a particular MPR position 
Within the volume under consideration. 

Currently, there is no alternative to the manual process, 
Which requires talent and knoWledge of the anatomies to 
provide an accurate result. Still, the manual process is lengthy 
and cumbersome. Furthermore, the manually positioned 
MPR is often not consistent and is not repeatable, since the 
manual positioning process is inexact, relying on the “eye” of 
the user to align subsequent MPRs With the reference MPR. 
As a result, the outcome of the comparison may differ sig 
ni?cantly betWeen practitioners. 

Thus, there is a need for a system and method that solves 
this problem for 3D digital medical images by automatically 
?nding matching MPRs and alloWing the medical staff/user 
to perform only the rather simple ?nal tuning, if necessary. 

SUMMARY OF THE INVENTION 

The invention enables quick and ef?cient positioning of 
multiple MPRs of substantially the same content from one or 
more 3D digital medical images (here denoted as volumes). 
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2 
MPR is a technique Widely used to vieW volumes, providing 
the facility for an arbitrarily positioned and oriented 2D plane 
to be placed in a 3D volume so that the projection of the data 
on that plane may be vieWed. The MPR may be adjusted by 
changing its position and orientation in three dimensions. 
Those MPRs may be reconstructed from any volume such as 
but not limited to CT scan, MRI scan, DynaCT and the like. 

In particular, a method is disclosed for automatically 
matching medical digital images. The method may comprise: 
providing a ?rst digitiZed volume; providing a second digi 
tiZed volume; obtaining a ?rst MPR from the ?rst digitiZed 
volume; obtaining a second MPR from the second digitiZed 
volume; and positioning the second MPR adjacent to the ?rst 
image to compare the ?rst and second MPRs. The method 
may further comprise computing a comparison score that 
represents a correspondence betWeen at least a portion of each 
of the ?rst and second MPRs; determining Whether the com 
parison score is Within a predetermined range; and identify 
ing the second MPR as a matching MPR if the comparison 
score is Within the predetermined range; or obtaining a third 
MPR from the second digitiZed volume if the comparison 
score is not Within the predetermined range. 

A system for automatically matching medical digital 
images is also disclosed, comprising means for providing a 
?rst digitiZed volume, means for providing a second digitiZed 
volume, means for obtaining a ?rst MPR from the ?rst digi 
tiZed volume, means for obtaining a second MPR from the 
second digitiZed volume, and means for positioning the sec 
ond MPR adjacent to the ?rst MPR to compare the ?rst and 
second MPRs. The system may further comprise means for 
computing a comparison score that represents a correspon 
dence betWeen at least a portion of each of the ?rst and second 
MPRs; means for determining Whether the comparison score 
is Within a predetermined range; and means for identifying 
the second MPR as a matching MPR if the comparison score 
is Within the predetermined range; or means for obtaining a 
third MPR from the second digitiZed volume if the compari 
son score is not Within the predetermined range. 

Further disclosed is a machine readable storage device 
tangibly embodying a series of instructions executable by the 
machine to perform a series of steps. The steps may comprise: 
providing a ?rst digitiZed volume; providing a second digi 
tiZed volume; obtaining a ?rst MPR from the ?rst digitiZed 
volume; obtaining a second MPR from the second digitiZed 
volume; and positioning the second MPR adjacent to the ?rst 
MPR to compare the ?rst and second MPRs. The steps may 
further comprise computing a comparison score that repre 
sents a correspondence betWeen at least a portion of each of 
the ?rst and second MPRs; determining Whether the compari 
son score is Within a predetermined range; and identifying the 
second MPR as a matching image slice if the comparison 
score is Within the predetermined range; or obtaining a third 
MPR from the second digitiZed volume if the comparison 
score is not Within the predetermined range. 

BRIEF DESCRIPTION OF THE DRAWINGS 

The accompanying draWings illustrate preferred embodi 
ments of the invention so far devised for the practical appli 
cation of the principles thereof, and in Which: 

FIGS. 1A-1D are MPR’s of four separate CT volumes 
constructed at different points in time; the MPRs have been 
“matched” to shoW the progression of stenosis of a blood 
vessel over time; 

FIG. 2 is a How chart shoWing the Work?oW of one embodi 
ment of the inventive system; 



US 7,822,254 B2 
3 

FIG. 3 is a How chart illustrating an exemplary algorithm 
for implementing the inventive system. 

DETAILED DESCRIPTION 

This section introduces the changes in user Work?oW When 
using the inventive system for comparison of MPRs in con 
trast to the prior manual Work?oW. Secondly, the system input 
and output are described. Finally, a specialiZed algorithm is 
presented as an exemplary method for implementing the 
invention. 

Referring to FIGS. 1A-D, an exemplary plurality of suc 
cessive medical images (MPRs) are shoWn for use in diag 
nosing arterial stenosis. FIG. 1A illustrates the pulmonary 
vein and it’s Width (diameter) that is being observed for 
changes due to stenosis. FIG. 1B shoWs an MPR of a CT scan 
taken at time TIO. FIGS. 1C and ID are matching MPRs that 
Were automatically retrieved using the inventive method, and 
represent images constructed from CT scans taken at time 
T?hree months, and T:six months, respectively. The devel 
opment of stenosis can be easily identi?ed by the user When 
comparing these successive MPRs. 

Referring to FIG. 2, the fundamental Work?oW of the 
invention Will be described. The process starts at 10, in Which 
several volumes to be compared are selected. Typically these 
volumes Will be built from scans (e.g., CT, MRI, PET) of a 
portion of a patient’s anatomy Which have been taken at 
different points in time (e. g., over the span of several months). 
The individual volumes Will be stored as data ?les on the 
user’s computer, server or other appropriate storage device. 
At 20, the user selects a “reference” volume, i.e., the volume 
from Which a baseline or “reference” MPR is constructed. 
The reference MPR may be taken as the origin, or starting 
point, from Which subsequent MPRs may be judged in order 
to diagnose a developing condition such as progressive steno 
sis or tumor. In one exemplary embodiment, the “reference” 
volume represents a scan taken at an earlier point in time than 
the scans used to construct the subsequent volumes. 

If not already done, the reference volume must be loaded to 
memory for vieWing, at 30. The user may then manually 
position (i.e., rotate, shift, etc.) the reference MPR vieW at 40 
to center the “region of interest” on the screen. Thus, in the 
exemplary embodiment illustrated in FIGS. 1A-1D, the 
region of interest is a blood vessel adjacent to the heart in 
Which a stenosis condition is suspected. 

In addition to manually centering the reference MPR on the 
screen, the user may optionally supply additional marking 
(e. g., mouse clicks, scribble) or other information (e.g., coor 
dinates) to further identify the region of interest. At 50, the 
reference MPR is then either stored for later use, or kept in 
memory for immediate use in comparing With subsequent 
MPRs. 

With the prior manual process, the user Would then be 
required to load each subsequent comparison volume into 
memory, if they are not already stored in memory. The user 
Would then manually adjust the subsequent MPR slice taken 
from a subsequent “comparison” volume by iteratively com 
paring that sub sequent “comparison” MPR With the reference 
MPR. This iterative process may be painstaking and is very 
time consuming, since the user must adjust the comparison 
MPR about 3 mutually-orthogonal axes of rotation Within the 
comparison volume to obtain the most accurate positioning 
With respect to the reference MPR. When a satisfactory match 
is found (i.e., one Which the user qualitatively believes to be 
“close enough” to the reference MPR to perform the desired 
comparison), the “matching” MPR is then stored for lateruse, 
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4 
or kept in memory for immediate comparison. The next com 
parison volume may be processed in the same manner until a 
plurality of comparison MPR’s (typically one from each 
comparison volume) are obtained for vieWing (FIGS. 1B-1D) 

With the inventive system, the operations associated With 
identifying the appropriate comparison MPRs, such as those 
shoWn in FIGS. 1A-D, are enhanced so that more accurate 
MPRs can be obtained from each volume used in the com 
parison. Thus, at 60, the system loads a comparison volume 
into memory and an initial “guess” is made as to a possible 
matching MPR position Within the comparison volume. This 
MPR guess can be informed by a number of factors, including 
user input of a “region of interest,” or other information about 
MPR location in the reference volume. The “guess” MPR is 
then compared to the reference MPR and a comparison score 
is obtained at 70. If the comparison score of the “guess” MPR 
is outside of a predetermined range, then the “guess” MPR is 
adjusted at 80. This adjustment step may comprise slightly 
altering the position of the MPR slice Within the comparison 
volume, and this adjusted guess MPR is compared 70 With the 
reference MPR to obtain a neW comparison score. This itera 
tion is performed until the comparison score falls Within the 
predetermined range, Whereupon the MPR is deemed to be 
“matching” and the matching MPR image and/or locational 
information is stored at 90. 

This process is repeated for as may comparison volumes as 
are selected by the user. Thus, at 100, a determination is made 
at 100 as to Whether additional comparison volumes exist, 
and if so, the next comparison volume is loaded into more 60 
and the process repeats to obtain another “matching” MPR 
from the neW comparison volume. The process continues 
until there are no more comparison volumes 110. 
One substantial advantage to the inventive system is that 

the loading of the comparison volumes to memory can be 
done more ef?ciently, since only a portion of the volume 
needs to be loaded. With the prior manual process, the user is 
required to load the entire volume so that it can be manually 
scanned for an MPR that matches the reference MPR. Due to 
the substantial amount of data associated With a typical vol 
ume, a large amount of memory is required and overall pro 
cessing speeds can be sloW. 

With the inventive system, only a portion of each of the 
comparison volumes needs to be loaded to memory. This is 
because once the reference MPR is identi?ed, the general 
location of the comparison MPRs Within their respective vol 
umes can be estimated (Within a certain range), so that only 
the portion of each comparison volume that lies Within that 
range (Which can be thought of as a “thick slice” of the 
comparison volume) need be loaded to memory. This tech 
nique reduces the total amount of memory required to per 
form the desired comparisons, and facilitates faster process 
ing, resulting in an overall more e?icient and faster operation. 
Once the matching MPRs from each associated compari 

son volume are identi?ed and saved, the user can then vieW 
the matching MPRs side by side, and against the reference 
MPR. It is contemplated that the user may Wish to slightly 
adjust one or more of the matching MPRs as a “?ne tuning” 
operation. This ?ne tuning could be performed after each 
matching MPR is identi?ed, or it could be performed at the 
end, once all of the matching MPRs are identi?ed. 
The algorithm is ?exible, and may identify matching 

MPRs using only the volume information (i.e., the list of 
volumes) provided by the user. It Will be appreciated that this 
may not be the mo st ef?cient approach from a pure processing 
standpoint. Alternatively, the user may provide the system 
With information aimed to guide the algorithm to a more 
quick identi?cation of a matching MPR for a given compari 
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son volume. As previously noted, this could include provid 
ing the system With the position coordinates of the reference 
MPR Within the reference volume. By and large, the patient’ s 
anatomy and position on the scanning bed or table Will not 
change signi?cantly betWeen scans, and thus this may pro 
vide a good initial guess. 

Thus, in addition to the list of volumes, the user must 
specify the reference MPR or the reference MPR location 
parameters, or a reference image as input. The user may also 
specify particular MPR locational parameters, such as orien 
tation, translation, location of center, Zoom or voxel spacing 
(i.e., resolution), or patient positioning information (e.g., 
Whether the patient’s position on the scanning table orbed has 
changed betWeen scans). The user may also provide acquisi 
tion parameters (e.g., intensity of image, quality of image) 
and the like. These particular MPR parameters may be esti 
mated using the corresponding parameters from the reference 
MPR. Typically, the particular MPR parameters Will be pro 
vided in a range, to ensure that slight differences betWeen the 
reference and comparison volumes are taken into account 
When performing the comparison. 

Additional MPR locational criteria may also include iden 
tifying criteria supplied by the user Who has marked a region 
of interest in the reference MPR. These markings may be 
made by the user on the reference MPR, and Would then be 
used as reference When searching for matching MPRs in the 
subsequent comparison volumes. In one example, clicking on 
a region of interest in the reference MPR may result in the 
comparison algorithm according more “Weight” to that area, 
thus ensuring that a higher degree of correspondence is 
required for the identi?ed portion in the subsequent MPR’s. 
Anther Way of providing such markings may include a 
scribble (e.g., marking a line or several lines to receive higher 
correspondence “Weighting”). Additionally, segmentation 
techniques (eg graphcuts, Wathershed, . . . ) may be used for 
region of interest. 

In one embodiment, rather than specifying a general loca 
tion Within a comparison volume to be searched, the user may 
simply specify the exact comparison MPR to be used. This 
may be of value, for example, When a patient is being moni 
tored over an extended period of time, and speci?c matching 
MPRs from previous scan volumes have already been iden 
ti?ed and stored. In this Way, only the mo st recent comparison 
volume must be analyZed to ?nd a matching MPR. 

It Will be appreciated that the process can store the images 
of the matching MPRs from several comparison volumes so 
that the images can be quickly retrieved and compared by a 
user. Alternatively, the process can store locational informa 
tion about Where each matching MPR can be found Within the 
associated comparison volume, thus enabling the MPRs to be 
retrieved quickly as desired for vieWing. 

The output from the process may comprise one or more of 
the following: (1) an MPR image for each search volume, (2) 
MPR parameters (orientation, translation and pixel spacing) 
for each search volume, or both. The resulting MPRs may be 
vieWed side-by-side by the user as static images (Where the 
images themselves are stored), or as images generated on-the 
?y using the speci?c MPR locational parameters and the 
search volume (Where only the locational data regarding the 
MPRs is stored). In the latter case, the MPR may be displayed 
though a visualiZation engine, Which may alloW ?ne tuning or 
modifying of the MPR by the user. 

Suggested Algorithm 
A variety of algorithms and techniques exist for perform 

ing 2D-3D registration, yet none are particularly Well suited 
for this application. This sub-section presents an exemplary 
algorithm for implementing the inventive system. 
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The algorithm may be based on a multi-scaling premise, in 

Which comparison operations are performed at different reso 
lutions. Thus, initially many operations may be performed on 
a very loW resolution With the intention of ?nding a rough 
location to focus on. Subsequent operations can be performed 
at increased resolution. 

Since a typical volume may consist of a very large amount 
of data (e.g., a 512 cube of data), performing all of the com 
parison calculations on the full data set Would be inef?cient 
and time consuming. Thus, the inventive system may employ 
doWnsampling or interpolation techniques to reduce the total 
amount of data that is initially processed. In one exemplary 
embodiment, the initial data subset may be reduced from a 
512 cube to a 34 cube of data. The initial matching calcula 
tions may then be performed on this reduced data set in a 
faster, more ef?cient manner, to achieve an initial “rough” 
estimation of the location of one or more matching MPRs. 
Following this loW-resolution approach, the resolution may 
be increased and re?nement operations performed (e.g., a 128 
cube of data may be used in lieu of the 34 cube). This process 
may proceed for several iterations until a matching MPR is 
identi?ed. 

Furthermore, this multi-scaling approach may be used to 
provide different scalings Within a single comparison vol 
ume. For example, if the user speci?es a “region of interest” 
in the volume using one or more mouse clicks, scribbles, or 
the like, then a high resolution may be applied to that portion 
of the volume, While interpolation or doWnsampling may be 
applied to those portions of the volume that are outside the 
region of interest. 
The reduced resolution portions of the comparison vol 

umes used by the algorithm may comprise neWly generated 
data volumes, or they may simply comprise “maps” for sam 
pling the original 512 cube data set. 

FIG. 3 shoWs the How of an exemplary algorithm for use 
With the inventive system. The algorithm input may be as 
described above. Thus, at 200 the algorithm may begin sim 
ply With a comparison volume and may make its oWn initial 
“guess” at a matching MPR position. Alternatively, the algo 
rithm may be provided With a “head start,” such as Where 
user-supplied positional information is provided, for 
example, one or more coordinates of the reference MPR 

(translation, rotation, etc.), a user-de?ned “region of interest,” 
or the like. 
Where patient position, reference MPR parameters and 

search volume parameters are provided, the reference MPR 
parameters are applied to the comparison volume and 
adjusted to account for any changes in patient position and 
orientation betWeen volumes. Further, the comparison vol 
ume scale may be adjusted to match that of the reference 
volume, to account for any differences in scale that may exist 
betWeen volumes. 

If only the reference MPR parameters are available, then 
the reference MPR parameters are used as the initial estima 
tion. Alternatively, if no information is provided to the algo 
rithm, an initial “guess” MPR may be placed in the center of 
the comparison volume (e.g., it may be given an arbitrary 
orientation and translation Within the volume) and provided 
With an arbitrary orientation that best ?ts the search volume 
siZe. 
At 210, the MPR volume resolution is reduced to enhance 

processing speed as previously noted. The pixel spacing may 
be increased so that the MPR image resolution decreases. The 
neW resolution siZe may be set according to one of the fol 
loWing schemes: 

a. A prede?ned resolution siZe, for example 32 pixels or a 
loWer resolution MPR image, or 
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b. The resolution is determined using a prede?ned physical 
siZe, for example, a pixel spacing of 2 millimeters. 

At 220, search bounds are determined. The maximal prob 
able change in translation and orientation is determined 
betWeen the reference MPR and the “estimated” MPR param 
eters. This is done based on the amount of information avail 
able in block 210 as Well as the physical limitations in trans 
lation of the acquisition device and patient position. For 
example, the vertical change in patient position can be esti 
mated to be small due the limited number of Ways in Which 
the patient may lay in or on the acquisition device (e.g., up to 
4 centimeters beyond the reference.) 

At 230, MPR possibilities are sampled. The search space 
bounded in 220 is scanned by sampling different combina 
tions of orientations and translations of potential matching 
MPRs. The sampling density is determined automatically 
according to the resolution and the machine speed. As Will be 
appreciated, the faster the machine speed, the more sampling 
can be performed With-in a given time frame. A sample is 
de?ned as an MPR at a certain orientation and translation in 
the comparison volume using a speci?ed resolution (pixel 
spacing). Each sample MPR is then compared With the refer 
ence MPR using one or more comparison functions. 
Examples of possible comparison functions used to perform 
this comparison are: 

a. Normalized correlation—Zaibi/(ZaiZbi); Where airpixel i 
of reference MPR; and bZ-Icorresponding pixel i of com 
pared MPR 

b. Sum squared difference—Z(al-—bi)2 
Additionally, the comparison method may be Weighted (by 

processing time, scale, etc.), according to the point or region 
of interest. Exemplary methods of applying such Weighting 
are as folloWs: 

a. Using the center of the MPR as the point of interest 
(typically When no other information is available) and 
decreasing the Weight gradually When approaching the 
edge of the MPR (i.e. Gaussian function); 

b. UtiliZing a user input (coordinate marking or scribble) to 
give higher Weight to marked areas; or 

c. Giving higher Weight to the portion of the MPR inside a 
provided segmentation. 

If both the reference volume and the reference MPR 
parameters are available, it is possible to base the comparison 
using more information than just the 2D MPR images. For 
example, it may be possible to: 

a. Use a portion of the comparison volume that is slightly 
Wider than the reference MPR. This Would take into 
comparison a 3D portion of the volume Which is slightly 
thicker than the MPR; 

b. Include the tWo MPRs Which are orthogonal to the MPR 
plane. The 3 MPRs are used for simultaneously for com 
parison and may give a better anatomic comparison 
score rather than using a singe MPR; or 

c. A combination of (a) and (b) 
It Will be appreciated that When performing comparisons 

using loW resolution, a Wider/thicker initial slice may be used 
as the starting point. When using higher scaling, hoWever, it 
may be prudent to avoid such extended comparisons to keep 
the algorithm runtime reasonable and keep the focus on the 
MPR plane. Thus, the most effective course may be to per 
form initial processing and comparisons at loW resolution, 
and then to increase the resolution When approaching the 
matching MPR. 

Once the most compatible MPR from block 230 is 
obtained, a gradient descent method is performed 240 to 
obtain a better comparison score betWeen the MPR and the 
reference MPR. For example, Where a normalized correlation 
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8 
comparison function is used, ZaZ-bi/QaZ-Zbi) Will result in this 
comparison score Where the loWer the score the more similar 
the tWo MPRs. The gradient descent method Would loWer the 
score. 

The orientation and translation of the search MPR continue to 
be modi?ed as long as the search MPR becomes more similar 
to the reference MPR. This may comprise taking incremental 
steps around the MPR location and angles, in a plurality of 
directions, moving in the direction of a decrease in the com 
parison score, to determine Whether a minima has been 
reached. This may further include taking iterative steps aWay 
from the minima to con?rm that the minima is a true minima 
and not simply a local minima. 
When a minima/maxima (depending on the comparison 

function) is reached, the search MPR is considered locally to 
be most similar to the reference MPR referenced by the com 
parison method/ function. It Will be appreciated that this step 
(block 240) does not necessarily need to be implemented as a 
gradient descent, and an equivalent method may be substi 
tuted, such as, parameter change trial and error and the like. 

At block 250 the stop condition of the algorithm is applied 
to determine Whether the matching process is completed, or if 
further processing is required. The stop condition may be 
based on any of the folloWing: 

a. Resolution (pixel spacing) of MPR reached that gives 
mo st details and by further increasing the resolution 
nearly no neW information Would be added; 

b. The comparison score reaches a certain threshold or is 
Within a certain predetermined range; or 

c. Combination of (a) and (b) 
If further processing is deemed to be required at block 250, 

the algorithm may implement a step (block 260) in Which 
MPR sampling resolution is increased. As previously noted, 
the sampling resolution increase may be constant or adaptive. 
Examples of resolution increases include using a volume With 
half the pixel spacing, or applying the halving on-the-?y 
during the calculation that are done doing the creation of the 
MPR image. 
Once the resolution is increased at block 260, the algorithm 

again proceeds through blocks 220-250 as previously noted 
until the stop condition (at block 250) is satis?ed. Once the 
stop condition is satis?ed, the algorithm stores the result, 
Which may include the search MPR parameters, the search 
MPR image, or both. 

The MPR image shoWn or generated using the MPR 
parameters may then be shoWn to the user via the display 
device. The user may ?ne tune the automatically-positioned 
MPR to obtain a ?nal comparison MPR. The user may vieW 
one or more of the matching MPRs side by side and continue 
With the diagnostics. 
The invention described herein may be automated by, for 

example, tangibly embodying a program of instructions upon 
a computer readable storage media, capable of being read by 
machine capable of executing the instructions. A general 
purpose computer is one example of such a machine. 
Examples of appropriate storage media are Well knoWn in the 
art and would include such devices as a readable or writeable 

CD, ?ash memory chips (e. g., thumb drive), various magnetic 
storage media, and the like. 
The features of the invention have been disclosed, and 

further variations Will be apparent to persons skilled in the art. 
All such variations are considered to be Within the scope of 
the appended claims. Reference should be made to the 
appended claims, rather than the foregoing speci?cation, as 
indicating the true scope of the subject invention. 
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What is claimed is: 
1. A method for automatically matching medical digital 

images, comprising: 
providing a ?rst digitized volume; 
providing a second digitiZed volume; 
selecting a ?rst MPR from the ?rst digitiZed volume; 
selecting a second MPR from the second digitiZed volume; 
positioning the second MPR adjacent to the ?rst MPR to 

compare the ?rst and second MPRs; 
computing a comparison score that represents a correspon 

dence betWeen at least a portion of each of the ?rst and 
second MPRs; 

determining Whether the comparison score is Within a pre 
determined range; 

identifying the second MPR as a matching MPR if the 
comparison score is Within the predetermined range; or 

obtaining a third MPR from the second digitiZed volume if 
the comparison score is not Within the predetermined 
range. 

2. The method of claim 1, Wherein the ?rst digitiZed vol 
ume represents a portion of a patient anatomy at a ?rst time 
point and the second digitiZed volume represents the portion 
of the patient anatomy at a second time point, the ?rst time 
point being earlier than the second time point. 

3. The method of claim 1, Wherein the step of selecting a 
second MPR from the second digitiZed volume comprises 
selecting the second MPR from a portion of the second digi 
tiZed volume that generally corresponds to a corresponding 
position of the ?rst digitiZed volume that contains the ?rst 
MPR. 

4. The method of claim 3, Wherein the step of computing a 
comparison score comprises using a gradient descent tech 
nique. 

5. The method of claim 1, further comprising the step of 
comparing the ?rst MPR With the matching MPR to diagnose 
a patient condition. 

6. The method of claim 1, Wherein the ?rst and second 
MPRs are constructed using computed tomography (CT), 
magnetic resonance imaging (MRI), or positron emission 
tomography (PET) techniques. 

7. The system of claim 6, Wherein the ?rst digitiZed volume 
represents a portion of a patient anatomy at a ?rst time point 
and the second digitiZed volume represents the portion of the 
patient anatomy at a second time point, the ?rst time point 
being earlier than the second time point. 

8. A system for automatically matching medical digital 
images, comprising: 
means for providing a ?rst digitiZed volume; 
means for providing a second digitiZed volume; 
means for selecting a ?rst MPR from the ?rst digitiZed 

volume; 
means for selecting a second MPR from the second digi 

tiZed volume; 
means for positioning the second MPR adjacent to the ?rst 
MPR to compare the ?rst and second MPRs; 

means for computing a comparison score that represents a 
correspondence betWeen at least a portion of each of the 
?rst and second MPRs; 

means for determining Whether the comparison score is 
Within a predetermined range; 

means for identifying the second MPR as a matching MPR 
if the comparison score is Within the predetermined 
range; or 

means for obtaining a third MPR from the second digitiZed 
volume if the comparison score is not Within the prede 
termined range. 
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9. The system of claim 8, Wherein the means for selecting 

a second MPR from the second digitiZed volume selects the 
second MPR from a portion of the second digitiZed volume 
that generally corresponds to a corresponding position of the 
?rst digitiZed volume that contains the ?rst MPR. 

10. The system of claim 8, Wherein the means for comput 
ing a comparison score utiliZes a gradient descent technique. 

11. The system of claim 8, Wherein the ?rst MPR is com 
parable With the matching MPR to diagnose a patient condi 
tion. 

12. The system of claim 8, Wherein the means for comput 
ing a comparison score comprises means for performing 
computations on the second MPR at a plurality of discrete 
data resolutions. 

13. The system of claim 8, Wherein the ?rst and second 
digitiZed volumes are constructed using computed tomogra 
phy (CT), magnetic resonance imaging (MRI), or positron 
emission tomography (PET) techniques. 

14.Amachine readable storage device tangibly embodying 
a series of instructions executable by the machine to perform 
a series of steps, the steps comprising: 

providing a ?rst digitiZed volume; 
providing a second digitiZed volume; 
selecting a ?rst MPR from the ?rst digitiZed volume; 
selecting a second MPR from the second digitiZed volume; 
positioning the second MPR adjacent to the ?rst MPR to 

compare the ?rst and second MPRs; 
computing a comparison score that represents a correspon 

dence betWeen at least a portion of each of the ?rst and 
second MPRs; 

determining Whether the comparison score is Within a pre 
determined range; 

identifying the second MPR as a matching MPR if the 
comparison score is Within the predetermined range; or 

obtaining a third MPR from the second digitiZed volume if 
the comparison score is not Within the predetermined 
range. 

15. The machine readable storage device of claim 14, 
Wherein the ?rst digitiZed volume represents a portion of a 
patient anatomy at a ?rst time point and the second digitiZed 
volume represents the portion of the patient anatomy at a 
second time point, the ?rst time point being earlier than the 
second time point. 

16. The machine readable storage device of claim 14, 
Wherein the step of selecting a second MPR from the second 
digitiZed volume comprises selecting the second MPR from a 
portion of the second digitiZed volume that generally corre 
sponds to a corresponding position of the ?rst digitiZed vol 
ume containing the ?rst MPR. 

17. The machine readable storage device of claim 14, 
Wherein the step of computing a comparison score utiliZes a 
gradient descent technique. 

18. The machine readable storage device of claim 14, fur 
ther comprising the step of comparing the ?rst MPR With the 
matching MPR to diagnose a patient condition. 

19. The machine readable storage device of claim 14, 
Wherein step of computing a comparison score includes per 
forming computations on the second MPR at a plurality of 
discrete data resolutions. 

20. The machine readable storage device of claim 14, 
Wherein the ?rst and second digitiZed volumes are con 
structed using computed tomography (CT), magnetic reso 
nance imaging (MRI), or positron emission tomography 
(PET) techniques. 


